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FQBM:D) oo UNITED STATES _ OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Ma" ProcGSSlng Washington, D.C. 20549 Expires:  [April 30.2008
Section Estimated average burden
FORM D heurs per responss. . ....16.0¢
MAY 05 ZUUB NOTICE OF SALE OF SECURITIES - fSEC USE ONLY
PURSUANT TO REGULATION D, sen!
Washinrgton, DC SECTION 4(6), AND/OR DATE RECEIVED
188 UNIFORM LIMITED OFFERING EXEMPTION l l
Name of Offering  {[_] cheek if this is an nmcndmclnt #nd name has changed, ond indicare change.) -

Series C Convertible Preferred Stock

Filing Undcr (Check box(es) that apply}: [] Rules504 [7] Rule 505 [7] Rulc 506 [7] Section 4(6) [/] ULOE PROCESSED
—

Type ol Filing: [ New Filing [7] Amendment

A. BASIC IDENTIFICATION DATA L MAY_0 1 2008
I.  Ealer the information requested about the issuer ”-
Name of Issuer (7] check if this is an amendment and name has changed, and indicate change } THOMSON REUTERS

Lightfleet Corparation

Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number {Including Area Code)
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Bricf Description of Business

Type of Business Organizatinn
[ corporation [] timited pasinership, already formed [[] other {please spec
D husiness trust [ limited parinership, to be formed 080
Month Year 49738

Actual or Estimated Date of Incorporation or Organization: [ | | [_] [JActual [7] Estitnated
Jurisdiction of Incorporation or Organization® (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) 05

GENERAL INSTRUCTIONS

Federal:

IPho Must Fite: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(5), 17 CFR 230.30) etseq. or 13 U.S.C.
77(6).

When To File: A notice must be filed no Iater than 15 days aficr the first salc of securities in the offering. A notice is deemed filed with the U.S. Sccuritics
nnd Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or_ if received at that address after the date on
which il is due. on the date it was mailed by Uniled States registered or centified mail to that address.

Where To Fife: 178, Securities and Exchange Commission, 450 Fifth Sureel, N.W., Washinglon, D.C. 2349,

Copies Reguired: Five [5) copies of this nstice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informatron Required: A uew filing must contain all information requesied, Amendments need enly report the name of the issuer and offering, any changes
thereto. the information requesicd in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no foderal filing fee.

State:

This notice shall be used to indicaie reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULQE and that have adopted this form. ssuers relying an ULOE must {ile a separate nolice with the Sccurities Administrator in cach stale where sales
are 1o be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shail be filed in the appropriate staies in accordance with state law. The Appendix to the notice constitutes a part of’
this notice and must be completed.

ATTENTION
Failure to file notice In the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resuit in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the coltection of Information contalned in this form are not
SEC 1872 (6-02) reguirad to respond unless the form displays a curreatly valid OMB control number, 10f9




2. Enter the information tequested for the fatlowing:
o Each prometer of the issuer, if the fssuer has been organized within Ut past five years;
s Esch bepeficial owner having the pawer to vote or dispoae, or direct the vatz or disposition of, [0% or mare of a elnsy of equity sceuritics of the tssuer,
e  Each exacutive officer and direclor of corporaie issuers end of corpovate genseal and managing pariners of partnership issvers; nnd

e  Ench general and managing pariner of partoceship issuers.

Check Bok(es) that Apply:  [7] Promoter [ Beasficlel Owner (] Exceutive Officer  [7] Director [} Genersd andlor
Managing Pariner

Full Name (Lost oame first, IT individoat)

John Pears

Business nr Resldenes Address  (Number and Streel, Clty, Statg, Zip Code)
4800 NW Camas Maadows Drive, Suita 100, Camas WA 88807-7671

Check Box(es) that Apply:  [[] Promoter D Beneficial Ovwmer Excoutive Oficer  [7] Director || OGonernd and/ar
Muanaging Partoer

Full Name (Last name fiesl, if individual)

Rebarl Coliler

Business or Regidence Address  (Nomber end Stecey, City, Ststo, Zip Code)
4800 NW Camas Meadows Driva, Suite 120, Camas WA 88607-7671

Check Box{cs) thnt Apply: Promoter [ Boneficie) Owner  [7] Excculive Officer [] Director  [] Owacaal and/or
Mnnaging Parinar

Full Name (Last name flrst, i individual)

Petar R. Johngan

Business or Residence Addreas  [MNumber and Street, City, State, Zip Code)
4800 NW Camag Megadows Driva, Suite 100, Camas WA 8B607-7671

Check Box(es) that Apply:  [[] Pramoter ] Beneficlal Qwaer  [7] Extemtivo Officer [ Dircstor  [7] Genernl andfas
Managing Pariner

Full Nnme (Last nome (irst, if individwal)
David 0. Perry
Business or Residence Addess  (NWumber and Stret, City, State, Zip Cade)
4800 NW Camas Maadows Drive, Sults 100, Camas WA 98607-7671

Check Box(exs) that Apply: D Peomoter D Beneliclal Owner D Execgotive Officer Diroctor D Geaemi nng/or
Managing Prrtper

Full Nomz (Lot name first, |F individual)
M. Easam Badawi

Business or Residence Address  (Namber pnd Strest, City, State, Zip Cude)
200 Oak Creek Boulgvard, Scotts Vaflay CA 85066

Chicck Bux{es) thet Apply: ] Promoter [] Benoficle! Owner [T} Exccutive Offier  [7) Director  [] Geneml andlor
Mengeging Pariner

Full Name {Last nome first, if individual)
Rolang Pieper

Businces or Residence Address  (Number and Streey, City, Stata, Zip Code)
Vogelenzangseweg 5, 2111 HP, Aerdenout, Nethariands

Check Box(es) that Apply:  [] Promoter [ Beneficial Qwner ] Executive Officer Director  [[] General and/ar
Managing Partner

Pult Mame {Last name frst, iF individual)
Gary R. Severson

Business or Residence Address  (Number and Steest, City, State, Zip Code)
4305 Lake Washington NE #2303, Kirkland, WA 68033

(Use blaak sheel, oF copy and ose additional copics of this sheet, as necessary)
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et b A

-7 A TASIC IDENTIFICATION BATAS:

2.. Eater the information tequesied [or the following:
»  Eoch promoter of the issucr, If the lesuer hes been orpanized within the past five years;

e  Fach beneficial owner tavins the poweet to volo or dispose, ar divect the vote oF dispasition of, 10% or more of n chass of equity securities of the issuer,

e  Each cxecutive officer and diszetor of corporate Issuers ead of corpomte genera! ond monaging porteers of partmership issuers; and

«  Each genernl and mannping pariner of parinership issvers,

Check Box(es) that Apply: ] Promoter Beneftoial Owner E] Exseutlve Offiaer  [[] Director [T} Genersl and/or
Monoging Pariner
Wull Nams (Last naroe finst, if individoal)
Sonny and Toni King Trust
Rusimess or Residence Address  (Nomber and Street, Chy, Stote, Zip Cods)
19100 Von Kaman Avantis, Sulte 350, Indne, CA 92612
Check Box{es) tbat Apply:  [T] Promater {7} Benefici! Owner [[] Excoutive Officer [[] Directer [} Generol and/or
Menngiaz Parther
Full Meme {Last aame fine, iF individual)
Richard Aronow Trust
Buslnass or Resldence Address  (Number and Streer, City, State, Zip Code)
289 South Beverly Drive, Beverly Hils, CA 80212
Check Box(es) that Apply:  [] Pomoter 7] Bensflcial Owmer ] Execwiive Officer [ Director [ Geneml andlor
Muneging Partner
Full Name (Lest namo first, if individual)
C. David Callaham
Business or Residenee Addross  (Number and Street, City, State, Zip Codz}
10804 NE Highway 93, Vencouver, WA 69686
Clieck Box{es) that Apply: [} Fromoter Beneficisl Owner [ Execmive Oicer [T} Director [0 GQencmt andfor
Managing Fartner
Full Nume (Last aame frst, if individusl)
Arun K. Voluchamy
Busincgs ar Residence Address  (Number ind Jtreet, City, State, Zip Code)
220 Fenel Lana, Hilisdale, IL 60162
Chesle Box(es) that Apply:  [] Promoser Benclicial QOwaer U Execulive Officer 7] Director [0 Genernl andfer
Monaging Parntocr
Full Namc (Last pame first, if individual)
Donald A. Buss
Business or Residenca Address  (Number and Strest, City, State, Zip Code)
440 NW Hillrop Road, Portand, OR 97210
Check Box(es) that Apply:  [[] Promoter Beneficiel Owner  [] Exccufive Officer [ Director  [] General sndfor
Matuging Parmer
Ful! Nams (Last neme flrst, if individoal)
Willlam C. Kandrick Jr.
Business or Residenco Address  (Number ond Street, City, State, Zip Code)
100 Crascant Avenus, Greenville, SC 28605
Chesk Box(es) that Apply:  [] Promoer Beneficiol Owmer  [7] Executivo Officer  [7] Dirsotor Generol and/or
Menaging Partner

Full Name (Last name frst, if individunl)
Scott Paimer

Business or Resideace Address  (Number and Street, Clty, Swete, Zip Code)
829 Park, Wimaetie, iL 60091

{Use biank sheat, or copy and use sdditional coplies of this sheel, os ascessary)
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BABICTDENTIFICATION DATA

9. Enter the snformation tequested Tor the fllowiog:
s Each promolcr of the issoer, if the ixucr has been orpanized within the past fiva years;

«  Each beneftcinl owner having the power to vate of dispase, or direct the vole or disposition of, §0% or mere of o class of equity securities oftha tssner.

e Ench exccutive officer and directar of corporgte issuers and of corporaiz genera! and mmaging partners of parmarshiy issvers; and

+  Eich peneral and monaging pastaer of pestnersiup issusrs.

Check Bnx(ss) that Apply:  [[] Promoter Benoficiel Owner [ ] Bxecutive Officar [7] Dirssior ] Genorol andfar
Managing Partner

Full Name (Las oame (i, {F individual)

Patrick L Radecki .
Busincsy or Residence Address  (Nomber and Sirest, Clry, Suate, Zip Cote)
222 NW Lovejoy Shiest #807, Porlland, OR 97210

Cheek Box(es) that Apply:  [] Promoter  [] Beseficinl Owaer  [[] Executlve Officer [ Director [} Generol andfor
Manseing Partiicr

Ful} Name (Lest nome irse, If individual)

Business or Residence Address  (Number and Strest, Clty, Swate, Zip Cade)

12

Chack Box(es) that Apply:  [] Promoter  [[] Benchcial Owner [] Bxecutive Officer [ Dircctor [ Qenoral andfor
Mannging Pamtner

Fulf Name (Laxt nome fimy, IF individua))

Business or Residence Address  (Mumber end Steeet, City, State, Zip Cods)

Check Box{es) thol Apply:  {] Promoter 7] BoneDcial Owner [} Excoutive Officer  [] Director [} Geneml end/oc
Munnging Partner

Futl Nome (Last name [rst, if indévidun}

Business or Residence Addross  (Number nnd Sireet, Ciry, State, Zip Code)

Check Box(es) that Apply: ] Promoter  [J Beaofictsl Owner  [] Extcolive Officer [T} Director  [[] Geoer! andfor
Mannging Partner

Fuoll Mame (Last name fiss), i€ individuat)

Buslnzss or Residence Address  (Number and Streal, City, Stete, Zip Cade)

Check Box{es) that Apply:  [] Promoter  {] Beanoflichal Owner  [[] Exetutive Offieer [ Directar  [7] Genernl andfor
Manaping Partner

Fult Name (Last name fest, 1f indlvidusl)

Basiress or Residenca Address  (Number and Strect, City, State, Zip Codn)

Check Box(es) that Apply:  [[] Promoter [] Beasficial Owner [0 Executive Officer [] Director 7] General andfor

Mannging Partner

Futl Name (Last home first, if individaal)

Businzss ar Resigence Address  (Number and Street, Gity, State, Zip Code)

{Use blonk sheet, of copy end vse edditiona) copies of this sheet, ns neopssary)
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B. INFORMATION ABOUT OFFERING

1. llas the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o e

3. Duoes the offering permit joint ownership of @ SIEIE UNEY (i e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the informatien for that broker or dealer only.

.

Yes No
e i
$ 50,000.00

Yes No
& ]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SEALES) i o] Al S181ES
(HL]
WV

Full Name (Last name firsi, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check individual STALES) et e |} AL States

Full Namc (Last name [irst, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed 11as Solicited or Intends 10 Solicit Purchasers
(Check “All States™ or check individual SALES) ... s mneneenecen L] Al Slates
[AL] - (AZ] (AR] [CA]l o [€T
NE Y] XD

(Use blank sheet. or copy and use additional copies of this sheet, as necessary. )

3of9



C. OFF}E}:R[NG PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enterthe aggregate offering price of securities included in this offering and the total amouni already
sold. Enter “07 if the answer is “none™ or “zero.” 1f the transaction is an exchange offering. check
, this hox { ] and indicate in the columns below the amounts of the securities offered for exchange and
’ atrcady exchanged.
Aggrepate Amount Already
Type of Security Offering Price Sold

DIEBE oot seeeeese ettt eereteseeeirs e §_ 0700 ¢ 0.00

[0 Common {7 Preterred 0.00
Convertible Securities (including WaImants) ... mvmrermiesies s $ 0.00 s_

PRINELSIIY HBLESLS ..ov.oveeeeesvcvssecssssssesas s ssress st sarsssssnsssiesssssessssnst st sessnssssatssssssssssnss e esssanens o0 9900 s 000

Other (Specify Y oo eeeeseeseseeeet st ressessrreeeeessoeereessseeressnene: §_0-00 5 0.00
TOUL oo et st esseressessessesreess e ses s §._10:000,000.00 ¢ 0.00

Answer also in Appendix. Celumn 3. if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rulc 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is "none” or “zero.”
Aggregale
. Number Dollar Amount
Investors of Purchases

Accredited Investors....... oo eeeeeeeereseeererersereress e seres et eoeseeerereers O s 0.00

Non-accredited Investors ... .8 b 0.00

Tota! {for filings under Rule 504 00ly) ..ottt seesieences £ 0,00

Answer also in Appendix, Column 4, if filing under ULOE.

3. ilthisfiling is for an offering under Rule 504 or 505, enter the information requested forall sceurities
sold by the issuer, to date, in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by 1ype listed in Part C — Question .

Type of Dollar Amount
Type of Offering Security Sold

RULE 505 e oeeeoe oo oo e e e e oo e oo e ot e et e e e st rene e $_0.00

REEUIALIOM A 1.\oiotieuttnirinrsirtaieresessue vos sem besams ses see senean tes ee s seramresems et s s o peb e $_0.00

RUIE 509 - 1ov e eee e et e eeees e eeeesee s ee s e et e s en et e e et ee rereetesssseseseesee s essres e s 0.00

TOURL < oot e et bt a e e s et een s e e n s et eat e s 0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
naot known, furnish an estimate and check the box to the left of the estimate.

s 5.000.00

§ 5.000.00

s 15,000.00

s 0.00

g 0.00

s 1,000,000.00
¢ 0.00

¢ 1,025,000.00

Transfer ABENL'S FEES oo i et e e kb e e
Printing and ENgraving €SS . mmctrestaemstienmteresis s ettt bbb b s h b s b bbb bbbt eb st
LLEEAE FoRS .ot r s m e s e A b e ke eRe e R e b b en et b b eR s s eea s beas e e s b b e e
ENBIMEEIINE FEES 1oooviiievi i res et ose st e m e 04 bbb b bbb et shet s s b e nais et b men s snsses shammsbbemsranas
Sales Cominissions (specify finders® fees separately) .o

Other Expenses (identify)

NONODOONNN
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L _ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.8. This difference is the “adjusted gross 8.975.000.00
PTOCEEUS L0 BNE TSSUET.™ -o..-_ovvvesseieersseeesessssssoesssesssssssssearesomsessss fon 4055 emm £ Lot et bm e T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Pavments to

Officers, .
Directors, & Payments to
. Affiliates Others
SIATIES NG FEES .vvevvvoneeeoersesensssessesssescsesceeeesssensssess s eeseessmsssassessessensesnessesceessnnsssesscessesnsscmnnssnenneenronceeooe [of) §_ O 101000 57 § 1,885,790.00
PUrchase 0f FEl ESIALE ... sas et s b st s esessaes | 9 0.00 0s 0.00
Purchase, rental or leasing and installation of machinery
0 EGUIPIMEDL oo voeeereree e s cenieseessimssssssssssesssesesmssesms s sasssressssressssnns sesnesssarassessseesessensbossssansssas s sserasenss || 9 0.00 §_332,700.00
Construction or leasing of plant buildings and facilities ..o [ 18 0.00 % 601,000.00
Acquisition of other husinesscs (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET DUISUANL L0 @ IEFBEEY covvcariimsicessiacessommasmmse s o anas st st bbbt bbb ssba st bms st cmsesenees || 0.00 0s 0.00
Repayment of indebtedness ..o st [ ] $_150,000.00 s_2,000.000.00
WOrKIing CAPHIAY ..ot en s sess bttt an st seres s | B 0.00 s 294,200.00
Other (specify): [ 0.00 s 3,219,800.00
.08 0.00 7S 144,000.00
COMIMA TOMIS .covvoocoecnrecre ettt semsassesecmst s s s br b bsb s s sn s st ens s ot sssnennnssos ] 497,510.00 )8 8,477,490.00
Total Pavmenis Listed (columa to1als added) .o iae kA4S 8,975,000.00

" . ... D FEDERALSIGNATURE

The issuer has duly caused this notice Lo be signed by the undersigp€d duly huthorized person, If this notice is fited under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish tohe U.S. Sepurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor puysuant to paragraph (b){2) of Rule 502,

o~
Issuer {Print or Type) Siw Date (ﬁ
Lightfleet Corporation ! 6{?&/ LL 62 9, &0
Name of Signer (Print or Type) Title of Signér/(Prin[ or Type)
John Peers CEQ
ATTENTION
Intantional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) .

© END




